- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000000478 Jan 18, 2000 8:00 am
1. Entity Name S
ecreta f
~ | THE PROVO GROUP, INC. ry of State
~ 01-18-2000 90013 003 ***150.00
- Principal Place of Busingss Mailing Address
- 101 WEST (1TH STREET 101 WEST 11TH STREET
SUITE 1110 . SUITE 1110
KANSAS GITY MO 64105 KANSAS CITY MO 64105-1805 LUUUSb q Y
_ us . . ' us
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
- City & Stat City & State 4. FEI Numb © 17 |Applied For
ity & State ity umber  ae aE0A16 } lNG:J:. For
Zip Courtry Zip Country " . $3.75"Aaditional
5 N o R 7'5. Eertlflcate of St?tus Desin-a_d/_ | Fee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt
- Name
z C T CORPQRATION SYSTEM Sireet Address {P.O. Box Number is Not Acceptabie)
£ 1200 SOUTH PINE ISLAND ROAD
: PLANTATION FL 33324
H
3 City FL ‘ Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.
SIGNATURE
Signatura, typed or printad name of registered agent and title if apphcable. {NOTE: Registared Agent signalure required when rainstating) DATE
9. This cerporation is eligible to satisfy its Intangible ~ FILE NOW1!! FEE {5 $150.00 ‘ o
Tax filing requirement and elects ta do sa. After MAY 1, 2000 Fee will be $550.00 10 $Iection Campaign Financing O $5.00 may Be
= rust Fund Contribution. Added to Fees
{See criteria on back} [l Make Check Payable to Department of State
i 11. QFFICERS ANC DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
¢ L PD O Celete TITLE Ol crange [0 -
f:* NAME PROVO, BRUCE A NAME
4 STREET ADDRESS | 8812 LINDEN DRIVE STHEET ADDRESS
: CITY-ST-2IP PRAIRIE VILLAGE KS 66207 CITy-ST-21P
HILE D O elete TE O Crange [ ==
' NAME RICH, MARTIN D NAME
streeT ApDRESS | 1705 SECOND AVENUE SUITE 409 STREET ADDHESS

crv-s-2P | ROCK ISLAND IL 61201 .

CITY-3T-21P

TLE v ) - O velste TLE O Change [ Additior
NAME GOLDING, JAMES L NAME

sTReET ADDRESS | 999 N. LAKESHORE DRIVE STREET ADDRESS

Ciry-St-7ie CHICAGD 1L 80814 GIry-sT-2P

TIMLE VS I Delete ME [ Change [ Additior
NAME ATKINSON, KRISTIN J NAME

STREET ADDRESS

STREET ADDRESS | 5636 MEADOW COURT NORTH

arv-s-2¢ | PARKVILLE MO 64152 CITY-§T-2P )
TITLE T - 1 Delete TITLE ;Sff:hanga [ Additior
NAME WILKERSON, WALLACE R NAME

amectanoRess | £87247 Cdrdsst RS
CiTY-ST-2IP Keerna . FA Yobo
Id

STREET A0DRESS | 408 EAST 10TH STREEY
CITY-S7-2IP KEARNEY MO 64060

TIMLE 7 Detete TILE Ochange [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

13. | hereby certify_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an attachment wjgh an address, with ther like empowered.
/ /
%4 0o ($/6)4.0)- 7444

SIGNATURE: 3
SIGHATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




